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2016 Monthly insurance premiums for COBRA 

18 and 36 months 

 Savings Standard Medicare Supp Dental Dental Plus Vision Tobacco surcharge 

Subscriber only $377.20 $466.94 $466.94 $11.95 $26.48 $7.14 $40.00 

Subscriber/spouse $806.48 $985.96 $985.96 $19.75 $53.52 $14.28 $60.00 

Subscriber/children $584.62 $710.48 $710.48 $25.95 $61.72 $15.28 $60.00 

Full family $1,026.16 $1,223.60 $1,223.60 $33.72 $80.18 $22.42 $60.00 

Children only $207.42 $243.54 $243.54 $14.00 $35.24 $8.14 $40.00 

 

29 months* 

 Savings Standard Medicare Supp Dental Dental Plus Vision Tobacco surcharge 

Subscriber only $554.70 $686.68 $686.68 $11.95 $26.48 $7.14 $40.00 

Subscriber/spouse $1,186.00 $1,449.94 $1,449.94 $19.75 $53.52 $14.28 $60.00 

Subscriber/children $859.74 $1,044.82 $1,044.82 $25.95 $61.72 $15.28 $60.00 

Full family $1,509.06 $1,799.40 $1,799.40 $33.72 $80.18 $22.42 $60.00 

Children only $305.04 $358.14 $358.14 $14.00 $35.24 $8.14 $40.00 

 

*These rates go into effect in the 19th month of coverage. 


